The problem of bullying is of such significance, health care accreditation agencies such as The Joint Commission have reiterated that these behaviors compromise on patient safety. Researchers demonstrate that much is known about the existence of bullying behaviors in health care and its detrimental effects on the profession of nursing. Leaders in health care and nursing education are beginning to tackle this issue. Guided by the methodology of Whittemore and Knafl, the purpose of this integrative review was to analyze literature discussing the interventions against bullying directed towards prelicensure nursing students and professionals. 
| INTRODUCTION
Bullying is often viewed as a cluster of negative behaviors related to and discussed in the context of childhood and adolescence.
Unfortunately, neither adulthood nor the well-respected profession of nursing 1 is immuned to the insidious nature of bullying. Understanding the detriment and harm bullying can inflict, nursing researchers are analyzing how to address and ultimately prevent harm to those within the nursing profession ( Figure 1 ).
| Bullying
It ought to be noted that there are several terms in the literature when referring to "bullying" and associated behaviors in a clinical setting. There is no consensus upon one definition of bullying.
Terminologies, such as horizontal violence, vertical violence, and incivility are used when discussing behaviors, which the other researcher may refer as bullying. Hutchinson (2013) 2 noted that the subgroups of behaviors described in the nursing literature as qualities of horizontal violence, lateral violence, incivility, and aggression clarify the definition of bullying.
Though incivility and bullying are defined differently by some researchers and used interchangeably by others, the behaviors involved have the potential to inflict harm upon nurses, the profession of nursing, and aspects of health care regardless of the nomenclature. 3 Bartlett and Bartlett 4 stated that bullying encompassed a range of disruptive, repetitive, and ineffective behaviors, such as criticism and humiliation, negative acts perpetrated by an individual in a position of power intended to cause fear in a targeted individual. For the purposes of this study, the term bullying and definition of bullying developed by Bartlett and Bartlett will be used throughout.
1.2 | Impacts of bullying
| Physical and somatic impacts
The Joint Commission (2016) 5 determined bullying behaviors to be detrimental to health care settings, which can jeopardize a patient's life. Nurses who have experienced bullying often are not physically touched, however, the effects of the negative behaviors can be detrimental to the targeted individual.
Physiologically, victims may experience numerous somatic disturbances. Repeated exposure to stressors, such as bullying depletes the human body's rudimentary defense system and increases the individual's risk of hypertension, heart disease, and other maladaptive responses to stress. 7 Other researchers have indicated that victims of bullying in health care settings experience problems, such as physical discomforts, fatigue, and angina. 8, 9 Psychologically, targeted individuals experience anxiety, depression, and posttraumatic stress disorder even years after a bullying incident. 10 It must be noted that individuals who have witnessed bullying behaviors in workplace settings respond similarly to the actual victims. Cardoso et al 11 revealed the detrimental effects of bullying reach those who observed these behaviors. These witnesses experience similar somatic complaints and psychological disturbances as if they were the recipients of the bullying behaviors. 
| Financial impact
Health care organizations experience a financial burden when employees are impacted by workplace incidences like bullying. 12 In a scenario where an individual is bullied there are direct costs incurred, such as paid sick leave and the cost of the employee using employee assistance programs along with the indirect cost of hiring and training new workers. 13 Indvik and Johnson 13 found that nearly 25% of bullied individuals and 20% of those who witnessed bullying in an organization resign as a result. To replace a skilled professional such as a registered nurse, researchers note it costs an organization over $20,000 per person to properly replace the staff. 
| METHODS
The methodology outlined by Whittemore and Knafl 15 provided organizational guidance for this integrative review. This method includes the following five steps: identification of the research problem (noted in the preceding section), literature search, evaluation, analysis of data, and finally, presentation of the results.
| Literature search
To eradicate bullying in the nursing profession there is a need to identify the interventions that have been proposed to mitigate bullying in this field. An electronic search of the Scopus database was F I G U R E 1 PRISMA flow chart for bullying intervention literature 6 [Color figure can be viewed at wileyonlinelibrary.com] performed using keywords nursing, nursing students, bullying, and interventions. The inclusion criteria for the literature search were (1) articles from English language and peer-reviewed journals, (2) research analyzing methods to mitigate bullying in the nursing, and 
| Evaluation and analysis of data
A review of the titles and abstracts determined the relevance of the 249 articles to this integrative review's purpose. Upon review, 225
articles did not meet the inclusion criteria. One article, Cochrane
Database of Systematic Reviews, was excluded at this time but is discussed later in this review. The 24 remaining articles were evaluated and two were excluded because one article was an opinion article and the second article discussed a framework to explain the rationale for bullying in the nursing profession. However, modifications to the material would be necessary before a larger scale implementation or study could proceed. 17 Through the use of didactic and simulated training scenarios, 
| RESULTS

Twenty
| Problem-based learning
Problem-based learning (PBL), an additional educational intervention, which had been studied as a means to moderate the effects of bullying behaviors. According to Wood, 19 in PBL students' guide, their own learning based on a problem scenario is presented. It encompasses self-directed study and group discussion not to solve the problem presented but to increase an overall understanding of the dilemma or problem at hand. 19 Researchers for two related studies using PBL analyzed the effectiveness of this type of intervention when presented to the nursing students. 20 Noting that novice nurses developed positive means to manage incivility in the workplace, they deemed PBL as a valid means to instruct student nurses about incivility in the workplace.
| Journaling
Journaling has been investigated as a viable means to lessen the effects of bullying behaviors. Journaling allows for the documentation of an individual's perceptions and experiences. 22 Researchers in the two studies analyzed the benefits of journaling to address incivility in the nursing profession. Jenkins et al 22 Researchers of the three studies analyzed the efficacy of cognitive rehearsal. Cognitive rehearsal allows an individual to think and process the overall situation before responding. 25 In theory, it teaches people not to internalize disparaging behaviors and how to respond professionally. 25 Griffin 25 in an exploratory descriptive study using cognitive rehearsal, noted improved retention and novice nurses' ability to confront bullying. Kang et al 26 in a later study also used a cognitive rehearsal program in the clinical setting and noted some improvement with respect to interpersonal relationships and nurse retention. Kang et al 26 noted that findings were statistically significant between the experimental and control groups in interpersonal relationships (F = 6.21; P = 0.022) and turnover intention (F = 5.55; P = 0.024).
Stagg et al 27 in their study using cognitive rehearsal noted that workplace bullying decreased. At least half of the nurse study participants were able to recognize bullying behaviors and 70% changed their behaviors as a result of the cognitive rehearsal intervention. 27 Despite the large percentage of the participants expressing belief in their ability to intervene in bullying after the intervention, a mere 16% responded to bullying behaviors when they were observed. 27 
| Educational courses within the health care settings
Some organizations recognized the necessity to investigate ways to mitigate bullying behaviors within the health care settings. Nikstaitis and Simko 28 used a three-phase educational intervention presented to intensive care unit nurse participants to educate and provide techniques to manage episodes of incivility among nursing staff.
Nikstaitis and Simko 28 who defined incivility as subtle behaviors not intended to harm anyone but contrary to workplace standards, indicated bullying typified incivility, which they referenced. Over a 12-week period, researchers provided didactic instructional classes to mitigate the negative behaviors and effects. 28 The results did not yield a statistically significant improvement in knowledge of incivility. 28 Nikstaitis and Simko 28 stated that the data indicated a slight increase in the nurses' ability to identify incivility in the workplace setting. 29 found similar results in their quasi-experimental pretest and posttest study performed on a rehabilitation unit.
Chipps and McRury
After a pretest was given to the participants, a 3-month educational intervention program that focused coping with conflict situations was introduced followed by posttest 4 months after the intervention. 29 Researchers noted that after the educational intervention reports of bullying increased from 13% in the pretesting to 25% after the intervention, which was thought to be the result of the participant's ability to identify bullying behaviors. As an incidental result of the intervention, participants created learning communities where they interacted and exchanged ideas to manage challenging behaviors, something they deemed beneficial when addressing bullying behaviors. 29 Ceravolo et al (2012) 30 in their quality improvement study found beneficial results from the educational workshops provided to nurses.
They presented information regarding lateral violence, communication,
and conflict resolution via a workshop format (Ceravolo et al., 2012) .
After the workshop presentations, reports of nurses who experienced verbal abuse in the health setting declined from 90% to 76%.
Participants noted an improved work atmosphere where opinions were respectfully voiced, and they expressed their desire to assist in finding solutions to the problem of bullying (Ceravolo et al., 2012 ). proposed to create a civil nursing education environment to mitigate bullying behaviors in nursing academia. 32 On the basis of research performed at a large health system in New York, a case study examined antibullying interventions implemented by shared governance committees. These groups guided by nursing professional development specialists implemented ways to lessen the presence of bullying in health care institutions. 33 As guides and mentors for the direct care nurses and shared governance groups, the nursing professional development specialists used a multidimensional approach to implement a culture change to mitigate bullying. 33 It was noted that nursing at all levels needed a change for the nursing culture to become more professional. 33 In a related yet separate study performed in central New York hospitals, nurses were surveyed with respect to their perceptions of bullying. The perceived solution to bullying in the health care setting involved nursing management's direct involvement. 34 Myers et al researchers proposed that a similar system needs to be designed to penalize health care institutions where bullying behaviors have been reported. 33 No research has been performed due to the lack of instrumentation to measure the outcomes. 37 Developing a culture where aggression in the workplace was not an acceptable norm was explored as another viable means to address violence in the health care setting through policy change. 38 In a 
| Nurses as leaders
| Educational interventions
Educational interventions to address bullying are key components to eliminate the behaviors and actions. Educational endeavors are needed to teach and implement change within the nursing culture. Nikstaitis and Simko 28 noted the increased awareness of negative behaviors as a valuable step in addressing the problem. Student nurses reportedly gained knowledge with respect to managing incivility in the clinical setting 21 and introducing a didactic educational plan for the students addressing bullying behaviors may have merit. 17 It should be noted that educational interventions may be most beneficial to the student nurses due to their lack of affiliation to any health care institution.
| Nurses as leaders
Researchers noted that in health care settings nurses hold nursing leaders accountable for civil work environments 34 To implement change in nursing culture, nursing leaders need to be willing and able to address concerns when nursing staff report negative behaviors irrespective of the individuals involved. 35, 40 Ignoring the problem of bullying is not an effective means to eliminate negative behaviors and actions. Leadership must assume an active role in decreasing bullying behaviors and work toward a safe and healthy workplace by following evidence-based practices 36 (Parker et al. 2016 ).
| Policy interventions
Policies have been introduced to address bullying in nursing. Since The Cochrane Collaboration analyzed studies and reports regarding bullying in the workplace. The researchers concluded that the quality of evidence was relatively low, which precluded them from performing indepth analyses of some studies. 41 The conclusion noted that welldesigned high quality, controlled trial studies need to be conducted to better assess the effectiveness of bullying interventions. 41 These research endeavors have yet to produce high-quality studies to quantitatively address the ongoing issue of bullying in the nursing profession and how best to mitigate and ultimately eliminate these aberrant behaviors. It is possible that multiple stratified interventions will be necessary to fully address bullying with nursing.
Though true, researchers are beginning to provide some possible solutions for the nursing profession, as well as for the prelicensure students. It is imperative for nursing to find a definitive intervention to prevent bullying for the health and safety of all nurses, as well as the patients entrusted in their care.
